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was somewhat of the nature of erythema multiforme. The present condition appeared to be a superimposed dermatitis of external origin, possibly due to the mercurial application.
Dr. MOYLE (in reply) said that no abnormal bacteria had been found in the sputum. He felt convinced that the lesion was not artefact, especially as the back was involved. He had not seen any blisters on the conjunctiva. The patient had been having treatment at an ophthalmic hospital, and the conjunctival condition was worse for a few days after each treatment.
Acquired Hydroa IEstivale with Haematoporphyrinuria. -G. B.
DOWLING, M.D.
This patient, a physically healthy policeman, aged 47, has, during the past four years, been suffering, in the months July-October, from an eruption on the back of the hands and fingers, the ears, and the back of the neck. The initial lesion is a blister which dries up within about a day. In July, August, and September, a number of fresh blisters are always to be seen, as well as crusts and recently denuded patches.
At present no blisters are seen, but the affected parts are rough and mottled and a few scabs have not yet separated. The patient says that later on the skin will become quite normal but I think that there are probably some superficial scars.
Tests for hypersensitivity of the covered parts to the light of the carbon arc, tungsten arc, and mercury vapour lamps are all negative.
Investigations (Dr. Griffiths).-HTematoporphyrinuria is present in marked amount in the urine, which is wine-coloured, but is absent, as far as can be seen from examination with a spectroscope, from the bile and blood-serum. The serum has a greenish yellow tinge and the icteric index is 11 (normal 4 to 6). The indirect van den Bergh reaction is positive, 1-3 units (normal 02 to 05). The gastric juice contains free bydrochloric acid. The fragility of the red cells is normal and the blood-count is also normal.
A few weeks ago a similar case was seen by several members of the Section in Professor Kerl's Clinic in Vienna, one of nine that had been collected in recent years. In five of these the Wassermann reaction had been found positive. In the present case it is negative.
Discu8sion.-Dr. F. PARKES WEBER said that cases of hbematoporphyrinuria with hydroa estivale acquired in adult life were excessively rare, but Dr. C. E. Newman at the last meeting of the Clinical Section (October 11) had shown such a case in a middle-aged man.l This latter case, however, differed in certain particulars, as follows. The patient had lost much weight and was thin. The lesions of the hydroa cestivale had produced marked scarring. Moreover there was chronic jaundice, but apparently the blood-serum of the present patient gave a relatively high indirect Hijmans van den Bergh's reaction, suggesting that there was a tendency to jaundice in this case also. It would be valuable to study these two cases together. The "myoidema" in Dr. Newman's case might be connected with the bodily wasting, as it was in wasting cases of pulmonary tuberculosis.
Dr. M. J. FENTON said that a feature of Dr. Newman's case had been twitching of the muscles of the chest.
Dr. DOWLING (in reply) said that this patient had definite, though very mild, jaundice, the sclerotics having a distinctly yellow tinge. He did not, however, appear to be ill in any way or to be suffering from myokymia.
Dr. Griffiths did not consider that his investigations had shed any light on the cause of the breakdown. It was remarkable that hematoporphyrin, though present in the urine on each occasion that it had been examined, had not been found in the serum on two examinations, or in the bile. The patient said that the urine was sometimes quite pale, but, so far, he had not provided a specimen free from porphyrin. X Proceedings, 1935, 29, 47, Clinical Section, 7. 
